The importance of 33 aspects of health was evaluated by 677 
Health is an all encompassing concept which has many connotations. Many people work in health professions, many carry out health research, and many more strive to restore or maintain their health. But what is health?
The concept can refer to many end points, ranging from the absence of disease to quality of life.' For example, orthodox medicine places much emphasis on the treatment of disease2 and a much lesser emphasis on the prevention of disease. Alternatively non-medical health practitioners tend to be more concerned with subjective aspects of health, viewing it holistically in terms of wellbeing and lifestyle. 3 Although health is often interpreted intuitively by health professionals and more formally by others (eg4) there have been few studies of laypersons' concepts of health. Self reported morbidity and function (eg5) and perceived social determinants ofhealth6 have been addressed, but lay evaluations of the various aspects of health remain largely unknown. In other words, little is known of the relative importance people place on the different components of health.
Therefore the main aim of the present study was to describe lay evaluations of a variety of aspects ofhealth, based on a random sample of the adult population. Such information may enable some assessment to be made of the capacity of existing health services to meet consumer health goals.
A second aim followed from the first: the investigation of the ways in which members of sociodemographic groups evaluate aspects of health. A general familiarity hypothesis was proposed, that members of groups which have higher prevalence of illness (mortality and morbidity rates) may perceive certain health issues to be more salient (or important) than people who belong to groups with lower prevalences of illness. That is, familiarity with health problems (deprivation of health) increases the perceived salience of related health perceptions.
It was expected that women and people in older, less educated, or lower social status groups would evaluate most aspects ofhealth more highly than men, or people in younger, more educated, or higher social status groups. These expectations ensued from the following observations: (1) women report greater symptomatology7 and appear to have higher morbidity rates than men;8 (2) older age groups have higher mortality rates, and possibly higher morbidity rates than younger age groups (eg9); and (3) groups with low social status and less education appear to have higher mortality and morbidity rates than groups with higher social status and better education." '2 Further, it is likely that experience of illness or limited personal health is not the only factor which might influence the perceived salience of health. Some social roles may have similar effects. For example, parenthood imposes a responsibility to care for children and exposes parents to particular aspects of (children's) health and illness. Thus parents are likely to be more aware of children's ailments than other adults and so they may value related aspects of health more highly than non-parents.
Methods

SUBJECTS AND PROCEDURE
One thousand men and women were selected at random from the electoral rolls for the Adelaide metropolitan area during November 1983. Survey booklets were mailed to these people at their last known address. After two weeks, nonrespondents were sent a reminder letter; two weeks later a replacement booklet, and two weeks later, a final reminder was mailed to the remaining non-respondents. The Having regular medical checkups  45 57t  33 52  68 76 61  57  47  30  37 47  61 84  81   75t  2. Eating natural foods  41 50t  31 45  59 74 52  49  43  33n  42 40  54t 88  82  74  3. Taking regular exercise  56 58n  51 57  64 62t 50  57  63  62  58 53  60n 94  95 The 33 health items are listed in table I. These were selected from lists of ailments and disease which a previous survey had shown were prevalent in the general population, and health topics which were considered to be important by large numbers of respondents.7 15 In addition some of the items emerged from questions about the nature of health during pretesting of this and earlier questionnaires.
Respondents were asked to rate the importance of each of the 33 items by means of a seven point rating scale which ranged from 1 = very unimportant, through 4 = uncertain, to 7= very important. Early Dietary supplementation-Three groups: nonsupplementers, regular supplementers (using supplements more than once a week), and irregular supplementers (using them "now and again").
"avoidance of illness", as the items with the highest factor loadings referred to actions that help avoid illness (table II) . Similarly, the second factor was labelled "being healthy" as it appeared to relate to actual states of good health. The third factor was named "healthy lifestyle" because it represented a group ofpositive specific actions the individual can take to reduce the risk of lifestyle diseases. Finally, the fourth, weakest, factor appeared to link certain nutritional factors to the prevention of cardiovascular disease and cancers, and was named "nutrition and disease".
Results
Completed questionnaires were returned by 677 people, 51 refused to participate, and 98 questionnaires were returned by the post office because the people concerned no longer resided at the addresses. Thus the response rate was 75-3%. In general most aspects of health were evaluated highly by the respondents. Aspects which were valued most were related to healthy eating and sleeping habits, positive feelings, good appearance, regular bowel function, and, the prevention of heart disease and strokes (table I) .
Appreciable numbers of respondents (more than 10% of the sample) were uncertain about eating natural foods; having good social relationships; lowering blood fat levels; "doing things" to prevent dietary deficiencies and bowel and other cancers; and avoiding build up of toxic chemicals, abdominal discomfort, nausea, diarrhoea, muscle and joint pains, kidney/ gallstones, and salty, fatty and sugar rich foods.
PRINCIPAL FACTORS ANALYSIS
The principal factors analysis (with varimax rotation) of these data derived four factors which accounted for 95% of the explained variance (table II) . The major factor which accounted for 71 % ofthis variance was named, for convenience, III and IV. There were several groups of differences associated with the demographic variables. These are outlined briefly below. Sex differences-In general women evaluated most of the items more highly than men. However, although women had higher scores on the "being healthy" factor than men (means: men = -0-14, women = 0-08; p <0009) they had significantly lower scores on the "healthy lifestyle" factor (men: 0-23, women -0-06; p<0-007).
Age group differences-Several age group differences were observed ( The analysis of variance of the "healthy lifestyle" factor showed that the under 31 year olds valued this most, and the over fifties least (under 31=0-27, 31-50=0 07, over 51= -0 12; p < 0-01).
SOCIAL STATUS AND EDUCATIONAL GROUP DIFFERENCES
Results of the overall contingency (table I) . Analysis of the "healthy lifestyle" factor showed that people in high status occupations valued healthy lifestyle activities (eg, taking regular exercise) more than others (high= 0.49, middle= 0-08, low= -0-08; p < 0-01). This was confirmed by a similar finding associated with educational background (primary= -0-25, high school = 003, technical = 0 11, tertiary = 081; p < 0001). The tertiary educated respondents had higher "healthy lifestyle" scores than others, particularly those with primary education (and some high school) only. In general, more of the people who used dietary supplements viewed most aspects of health as "very important", more of those who used them irregularly endorsed the "quite important" category, whereas non-supplementers were less concerned. The supplementer group differences tended to achieve higher levels of statistical significance among women than among men (table I) .
These group differences were particularly pronounced on the "being healthy" factor, regular supplementers having higher scores than the other respondents (regular takers = 009, others = -0-06; p < 0{02), and on the "healthy lifestyle" factor, irregular supplementers having higher scores than regular or non-supplementers (regular takers = -008, irregular taker = 0 37, non-takers = 0 11; p < 0 04).
Discussion COMMUNITY DEFINITIONS OF HEALTH
The results of the factor analysis imply that the community in general evaluates health phenomena along four continua: the avoidance or absence of illness, states of wellbeing, healthy lifestyle, and disease prevention. Although these dimensions depend on the particular aspects of health which were listed, the factors were quite comprehensive and are likely to represent important community perceptions of health.
The derivation of four factors shows that health is not seen as a unidimensional concept The social role hypothesis described in the introduction was also supported by the results. Children appeared to impinge on fathers in ways which caused them to place higher valuation on certain aspects of minor children's illnesses (eg, 
